The purpose of this article is to describe research and teaching activities related to healthy ageing, narrative methods and research ethics at the Nordic School of Public Health NHV during 1999 -2012. Healthy ageing was conceived in terms of The World Health Organization's (WHO) model of active ageing and of quality of life defined as a sense of well-being, meaning and value. Qualitative research on ageing and health conducted at NHV showed how elderly people themselves experience health and what they perceive to be health promoting. Narrative method was one the qualitative methods used in research at NHV. By adopting holistic and categorical content analysis the life stories of elderly Finnish migrants, the stories of home-dwelling persons about falls, and working persons' stories of alcohol use were studied. The courses on research ethics took their point of departure in a model that describes the role of scientific, economic, aesthetic and ethical values in research.
Introduction
The topics of healthy ageing, narrative method, and ethics in public health work and research were central to my teaching and research as a professor at the Nordic School of Public Health (NHV) in 1999-2006 and as an external supervisor and lecturer during 2007-2012. A brief background to each of these follows.
Healthy ageing
Since I had a permanent position as Research Director and, later, Director at the Age Institute in Helsinki, Finland, it was natural that my work at the NHV should also focus on questions concerning ageing and health. The points of departure for my own teaching were the World Health Organization (WHO)'s report on active ageing [1] and a model of quality of life (QoL) in old age developed by a Nordic research project in the 1990s. According to this model, QoL can be described as a sense of well-being, meaning and value.
It is influenced by internal factors such as self-rated health, functional capacity and coping mechanisms, and by external factors such as the biophysical and sociocultural environment. These influences also extend in the opposite direction so that a person's sense of well-being, meaning and value has an impact on the internal factors and affects how the person manages to organize his or her environment [2] . The concept of well-being was further explored in an article on Heidegger's [3] philosophy of Being, arguing that well-being could be conceived as being at home in the world [4] .
Several students wrote their masters and doctoral theses on ageing and health. Geir Berg [5] showed that hospitalized older persons have a holistic and positive concept of health. The included older persons did not think of health as absence of disease. Rather, to them health meant being able to be the person they were, they used to be and wanted to be, and being able to do things they used to and wanted to do and as being able to feel well and have strength. This concept of health was reflected in their view of health promotion [6] . The research also showed that nurses working in the hospital felt they were continuously having to find a balance between a holistic, positive approach and a biomedical approach [7] . Another study on health and health promotion in the clinical area was margereth Björklund's [8] doctoral thesis focusing on experiences among mostly older persons living with head and neck cancer. The results showed that these persons experienced an inner dialogue with themselves. They also mentioned contact with a social network, and contact with and a passion for the environment, including nature, as promoting health [9] . In contacts with professionals, health promotion was experienced when the individuals felt that their illness story was believed, when they had a working relationship with the health professionals, and when they received individualized care [10] . A third thesis was Gunilla kulla's research on ageing and health in a language minority group, the Finland-Swedes [11] . Zest for life and belief or confidence in the future were commonly experienced as health resources [12] . To older Finland-Swedes who had migrated to Sweden, ageing meant becoming frail and closer to death, and migration meant a physical and mental burden to health. Despite this they felt that it was possible to feel well and they were grateful for their health as a source of life [13] .
These qualitative studies showed how older persons themselves experience health and what they perceive as health promoting. They showed that for the persons themselves, health was closely associated with possibilities to go on living their daily life, maintaining their identity and having a future. In this sense, experiential health in these studies comes close to the WHO's definition of health as a positive concept and a resource for daily life [14] . Both individual mental capacities and social encounters were experienced as health-promoting, while life changes such as migration were seen as a threat to health.
In addition to being a research theme, Healthy Ageing was also a central topic in my courses and lectures. I was the course leader of a course on Healthy Ageing that the NHV arranged in collaboration with the Universities of Jyväskylä and Tampere in Finland. The course involved students from all three universities, and ran for 2 weeks, 1 week at the NHV and 1 week at the University of Jyväskylä. Co-teachers in this course were, among others, Professor marja Jylhä and Professor Taina Rantanen from Finland and Professor Björn Holstein from Denmark. Health and QoL in old age, older persons' experiential health and self-rated health and functional capacity in relation to health and longevity were predominant course topics.
narrative method
The studies mentioned above are examples of how qualitative studies can contribute to public health research. While epidemiology studies incidences, prevalence and risks based on large statistical materials, qualitative studies develop knowledge about how individuals and groups experience life and health, what health means in their daily life and what they perceive as good for their health [15] . This knowledge can help us understand why people make certain life choices and not others, and why objective information on health risks does not necessarily impact people's choices -they may not feel that the recommended changes are relevant for their own experiences of health, personhood and daily life.
During my work period at the NHV, qualitative methods were taught and adopted extensively. In my own teaching I dug into the epistemological foundations of qualitative research [15] and taught hermeneutics and narrative method, primarily narrative method.
Narrative method can be described as the study of stories and storytelling. By telling stories, human beings put words to their experiences and thus create meaning in their lived experiences. Creating meaning is about interpreting past and present experiences. In narrative research the participant interprets his or her experiences by telling a story in an interview or writing down memories in diaries or other written accounts. When the researcher analyses the stories told, he or she makes a new interpretation, a new story [16] .
The plot is what makes a narrative a story. The plot is what holds the separate events and actors in the narrative together and creates unity. It contains what the story is about, the meaning of the story [17] .
The stories told can be analysed holistically or categorically and from the viewpoint of content or form. In holistic analysis, the unit of analysis is the whole story while in categorical analysis, shorter partssentences and paragraphs -are extracted for analysis. Analysis of the content of a story examines the story from the viewpoint of the teller: what happened, why and who was involved. Analysis of the form of the story, on the other hand, ignores the content and focuses on aspects like the complexity of the story, choice of words and feelings evoked by the story [18] .
In the narrative research my doctoral students and I carried out, we used holistic and categorical content analysis. In our research on older Finnish migrants we collected life story interviews [19] that we composed into life stories. each life story was a unit of analysis that was analysed from a life course perspective [20] . Another example of narrative research is marianne mahler's doctoral thesis on older persons' experiences of falls and fear of falling [21] . In one of the sub-studies [22] five older women told their stories about their falls and fear of falling. When telling the stories about falls they also told their life stories. In mahler's work, however, the whole-life stories were not analysed, only the stories about falls and fear of falling. The stories were analysed thematically, which resulted in five themes: Disciplining daily life; Living the vulnerable body; Dependence and independence at home; The outside jungle; and The strength of the will and the ego. The themes were exemplified by specific episodes [22] . In another study, narrative method was combined with case study method. Two persons and their health and social workers told stories about falls and fall prevention, which were analysed for similarities and differences. In narrative research, metaphors are used, and in this study the interpretation was that falling was a metaphor for death [23] .
While the above studies adopting narrative method were concerned with ageing and older persons, Hildegunn Sagvaag's [24] doctoral thesis addressed a different topic and a different age group. She studied work-related alcohol use by interviewing middleaged working people with past or present alcohol problems. Sagvaag used different methods to analyse the qualitative interviews. In the part where narrative method was used, she analysed eight interviews in which the participants told their stories about alcohol use. She concluded that all eight stories were actually one core story, the story about social inclusion and exclusion at work, at home and at leisure activities [24] .
The research examples show that narrative method can be used in many ways. The crucial point is that the material that is analysed cannot be based on just any kind of interviews or written material. It must include one or more stories. They can be life stories, stories about falls or stories about alcohol use. A story, again, is text -in the form of talk or some other kind of textual material, with a beginning, a middle and an end [25] . The stories can be analysed with the purpose of finding themes [22] , similarities and differences [23] , or they can be searched for the plot of the story [24] .
ethics in health promotion work and research
For a number of years, I was the course leader of a 2-week course on Research ethics, and I also delivered a number of lectures on ethics in public health in colleagues' courses. I used a previously developed model on value systems influencing decisions in health care [26] , which I adapted to both health promotion and research. The model describes how scientific, ethical, economic and aesthetic values influence decision-making in practice and research. The model makes it possible, on the one hand, to make conceptual and logical distinctions between different value systems. On the other, it is useful as a tool to analyse how values interact in decision making in practical situations in politics, management and research. The ethical values were clarified and discussed making use of concepts and thoughts on human vulnerability and care, as outlined in a book on nursing ethics written by my colleague in Finland, Bettina Stenbock-Hult, and me [27] . Stenbock-Hult was a regular lecturer in the Research ethics course and emphasized the meaning and importance of a critical and ethical attitude [28] . Another regular lecturer was the Swedish philosopher Birgitta Forsman who has written both textbooks and research papers on research ethics [29] .
The students were tasked with written assignments where they analysed their own doctoral research from an ethical viewpoint. These analyses influenced their final theses and sometimes were developed into scientific papers [30] .
the nordic Health Promotion research network
During the past years, after ending my teaching and supervisory work at the NHV, I participated in the Nordic Health Promotion Research Network hosted by the NHV and coordinated by Professor karin Ringsberg. The network has offered an opportunity to continue working with the healthy ageing theme and ethics in public health in a Nordic context. The Healthy Ageing Workgroup has had vivid discussions on health and ageing in the Nordic countries and a product of this discussion is a scientific article on home as a health promotion setting for older adults [31] . Furthermore, healthy ageing and ethical aspects in health promotion are discussed in two chapters in a book on health literacy produced by the network, one on ethics and central values in health literacy [32] and the other on the implementation of health literacy in an exercise programme for older people [33] .
Finally
During many years the NHV has offered me a stimulating context for developing and analysing knowledge on healthy ageing, narrative method and ethics. The NHV was a unique Nordic arena. It has been a privilege to have had the opportunity to work with students and colleagues from the Nordic countries in such an inspiring environment.
